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Case Report 

Pigmented Eccrine Poroma in abdominal region, a rare presentation 

Poroma Ecrino Pigmentado en region abdominal, una rara presentacion 

Cardenas, Monica Lorena a ; Diaz, Claudia }uliana a ; Rueda Plata, Ricardo b 

a School of Dermatology and Dermatological Surgery, Department of Internal Medicine, Faculty of Health, Universidad del Valle, Cali, Colombia. 
b Hospital Universitario del Valle, Department of Clinical Pathology, Cali, Colombia. 

Cardenas ML, Diaz CJ, Rueda PR. Pigmented Eccrine Poroma in abdominal region, a rare presentation. Colomb Med. 2013; 44(2): 115-7. 

© 2013 Universidad del Valle. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original work is properly cited. 



Article history: 

Received 7 September 2011 
Received in revised form 12 
October 2011 
Accepted 2 February 2012 
Available online 30 June 2013 

Keywords: 

Poroma; abdomen; sweat gland 
neoplasms. 

Palabras clave: 

Poroma; abdomen; neoplasias 
de las glandulas 



Abstract 

The eccrine poroma or Hidracanthoma Simplex 
is a rare benign adnexal tumor of ephitelial cells, 
with an incidence of 0.001 to 0.008%. In two thirds 
of the patients it appears on the soles and lateral 
borders of the feet. We report the case of a patient 
with pigmented eccrine poroma in abdominal 
skin, of a rare entity presentation with a single 
report in the literature in that location. 



Resumen 

El poroma ecrino o hidroacantoma simple, es una 
tumoracion anexial benigna de celulas epiteliales, 
de rara presentacion, con una incidencia de 
0.001 a 0.008%. En 2/3 partes de los pacientes se 
presenta en la planta y bordes laterales de los pies. 
Reportamos el caso de una paciente con Poroma 
ecrino pigmentado en piel abdominal, entidad 
de rara presentacion con un solo reporte en la 
literatura en esta ubicacion. 
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Clinical case 

Herein, we present a case of a 56-year-old female with a 
pigmented and painful nodule with progressive growth in the 
abdominal region with 15-year evolution, which presented easy 
bleeding in the last month prior to consultation. Upon physical 
exam, a hyperpigmented and angiomatous pedunculated 
nodule was found with hyperkeratotic surface (Fig. 1). 

The following were considered as presumptive diagnoses: 
irritated seborrheic keratosis, epithelialized pyogenic 
granuloma, inflamed intradermal nevus, and nodular 
melanoma. A skin excision biopsy was carried out, whose 
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Figure 1: A and B. Hyperpigmented, hyperkeratotic nodule on 
abdominal skin. Lesion appear to be 0.5 mm long x 0.3 mm wide in size 




Figure 2. Hematoxylin and eosin staining, lOx and 40x; Instrument 
Olimpus. Panel A and B are lOx amplification, C and D are 40x 
amplification. Note proliferation of small keratinocytes emerging from 
the epithelium with epithelial tracts that anastomose within the dermis, 
some cavities lined by a eosinophilic cuticle (A,B), Carcinoembryonic 
Antigen (CEA) highlights positive in the elongated cells lining the cavities 
(C), the SI 00 marker is observed in dendritic cells and keratinocytes in 
the thickness of the cell proliferation (D). 






report was a dermal tumor mass from the lower portion of the 
epidermis, well denned, formed by small cuboidal cells without 
atypia, arranged in well-defined bands that anastomose 
without barricade, with pigmented areas and few dilated ducts, 
which are in contact with the resection margins, compatible 
with eccrine poroma (Fig. 2). Immunohistochemistry was also 
performed, highlighting Carcinoembryonic Antigen (CEA) 
with elongated cells that line the cavities that support glandular 
differentiation. SI 00 staining was observed in the dendritic 
cells and melanocytes in the thickness of the cell proliferation 
(Fig. 2). 

The patient attended clinical controls post intervention, 
without lesion recurrence. 




eccrine poroma on abdominal skin, of unusual presentation 
and location, with only one case found in the literature 10 . 



Discussion 

Eccrine poroma is a benign adnexal tumor, of rare occurrence, 
with an incidence of 0.001 to 0.008%, first reported by Pinkus 
in 1956 1 . It originates as from the epithelium of the intra- 
epidermal portion of the eccrine duct. 

It typically appears as a papule or solitary nodule, euchromatic 
or red in the sole or lateral border of the feet, corresponding 
to 2/3 of the cases; as with other eccrine gland tumors, a 
pigmented variant of rare presentation exists 2 ' 3 other sites 
affected are: the distal extremities, palms, and fingers, and less 
likely in the forearms, eyelids, thorax, scalp, external auditory 
canal, hip, gluteus, and abdomen 4 9 . 

Melanocytes and melanin are rare in eccrine poroma and 
two hypotheses are posed regarding its presence originating 
the pigmentation: the first is that it comes from melanocytes 
present in cell primordia of eccrine ducts during the 14 th week 
of gestation that were not eliminated during the maturity 
process; the other hypothesis is that it comes from epidermal 
melanocytes 9 

This benign tumor has a favorable prognosis, without recurrence 
after complete resection and low risk of malignancy 1 . 

Conclusion 

A case is presented of a patient diagnosed with pigmented 



Conflict of interest 

The authors declare having no conflict of interest regarding this 
case 



References 

1. Rabady DZ, Carlson JA, Meyer DR. Poroma of the eyelid. 
Ophthal Plast Reconstr Surg. 2008; 24: 63-5. 

2. Phelps A, Murphy M. Pigmented classic poroma: a tumor 
with predilection for nonacral sites? J Cutan Patol. 2010; 37: 
1121-2. 

3. Allende I, Gardeazabal J, Acebo E, Diaz-Perez JL. Pigmented 
Eccrine poroma. Actas Dermosifiliogr. 2008; 99: 496-8. 

4. Kam MC, Kim SA, Lee KS, Cho JW. A case of an unusual 
eccrine poroma on the left forearm area. Ann Dermatol. 201 1; 
23: 250-3. 

5. Agarwal S, Kumar B, Sharma N. Nodule on the chest. Eccrine 
poroma. Indian J Dermatol Venereol Leprol. 2009; 75: 639. 

6. Ohata U, Hara H, Suzuki H. Pigmented eccrine poroma 
occurring on the scalp: Derivation of melanocytes in the tumor. 
Am J Dermatopathol. 2006; 28: 138-41. 



116 



Cardenas ML et al / Colombia Medica - Vol 44 N° 2 2013 (Apr-jun) 



7. Harada T, Miyamoto T, Takahashi M, Tsutsumi Y. Eccrine 
poroma in the external auditory canal. Otolaryngol Head Neck 
Surg. 2003; 128: 439-40. 

8. Sarma DP, Zaman SU, Santos EE, Shehan JM. Poroma of the 
hip and buttock. Dermatol Online J. 2009; 15: 10. 



9. Pechere M, Roten S, Piletta P, Harms M, Krischer J. Pigmented 
eccrine poroma. Ann Dermatol Venereol. 1998; 125:281. 

10. Hu SC, Chen GS, Wu CS, Chai CY, Chen WT, Lan CC. 
Pigmented eccrine poromas: expression of melanocyte 



117 



